£Z000 UNIFURM BUSDINEYDS HEFPUHKT (UBH)

RS

DOCUMENT # 743244 FILED
1. Entty Nare May 08, 2000 8:00 am
THE FLORIDA TRUST FOR HISTORIC PRESERVATION, INC Secretary ()f State

05-08-2000 90138 034 ****6] 25

Principal Place of Business Mailing Address
500 S. BRONOUGH ST. P.O. BOX 11206
ROOM 426 TALLAHASSEE FL 32302-3206

TALLAHASSEE FL 32393

2. Principal Place of Business 3. Mailing Address “"”' ,ll“ ll"l llm "m m" lm

CR2E037 (9/39)

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
£8-1834416 Not Applicable
an Country P Courtry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reqguired
- 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. Name_ ___ .. ———— . R U
_ . . . - \am e . - = 1 -~ o
Street Address (P.O. Box Number is Not Acceptable
MITCHELL, ARUTHER roet Adaress (RO, Box Number] puable)
500 S. BRONOUGH STREET
ROOM 426 = e
[ I
TALLAHASSEE FL 32399 i FL | 7P~
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE
Slgnalufa.. typed or printsd nam of registered agont and title if appiicabla. {NOTE: Registarad Agaent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Flnancing $5.00 may Be Make Check Payable to
FEE ES $61 25 Trust Fund Contribution. | Added to Fees Departmeni of State
10. PR AN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE R SRR [ Gelete TITLE [ Change [ Acdition
NAME GREENFIELD AHNOLD NAME
STREET ADDRESS 3194 VlA AB"ARE . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-87-2IP
e VPD - - - [ Delete ML ) M\Change (O Acdition
we  NORMANS, ELANE e Fomans, Tleine
STREET ADDRESS | 1611 RIVERSIDE AVE STREET ADDRESS L
oTY-ST7P | JACKSONVILLE FL 32204 - oiv-Sr-21
TIE W o ) ) o T Delete e ) ) o . _ _ [lchange  [J Addiion
HAME HARDMAN, MIMI R
STREET ADDRESS [ 325 S. SCENIC HWY STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TILE S [ Delete TITLE [ change [ Addition
NAME LITTRELL, VIRGINIA NAME
STREET ADDRESS | 145 19TH AVE.NE STREET ADDRESS
CTY-ST2P | SAINT: PETERSBURG FL 33704 GiT-s1-2p
TITLE | B AR O Delete TITLE ‘ [ Change ] Addition
NAME BURHANS BONNIE | B "
STREET ADDRESS 4 LA TERRAZA STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE D. ] Delsts TITLE [JChange  [] Addition
NAME MITCHELL, HEATHER § tanE
STREET ADDRESS | 500 S. BRONOUGH ST. AM 426 STREET ADDRESS
omv-s+2P | TALLAHASSEE FL 32389-0250 cimv-s-2p
12. | hereby certify that the information supplied with this filin é; does net gqualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha recgiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach with an address, with all other like empowered.
i . T A [P 2@
SIGNATU ) PR TSR D) IZ"i ‘0’-3 N, 913—‘___
: IGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




